The Canadian Journal of Psychiatry Vol44,No2 left-sided, and temporal lobe in origin. These associations are likely clues to the neurobiological mechanisms underlying psychoses, the full understanding ofwhich holds the promise ofmore specific therapies. Clinical features that can possibly discriminate interictal psychoses from schizophreniform psychoses are discussed, but there is too much phenomenological overlap to allow us to exclude epilepsy purely on clinical assessment. This reminds us of the need for careful seizure history and appropriate investigation in all first-break psychoses.
Depression is known to be "common in patients with epilepsy" but the risk ofdeveloping a mood disorder has not been demonstrated to correlate with any specific type of epilepsy or site offocus (either lobe or laterality). The relevant section here recommends "eclectic" management after assessment of psychosocial variables and effects of AEDs. Sensible and careful use of antidepressant medication is discussed.
The chapter on nonepileptic seizures will catch the eye of any psychiatrist who has been referred a patient for management of"functional" seizure-like episodes. The section is diagnostically strong: it emphasizes thorough assessment, reviews the many possible causes ofnonepileptic events, and reminds us of the high incidence of "true" epilepsy in this population. The author then defers somewhat regarding management, essentially recommending referral to psychiatric professionals (not too useful ifone is such a professional and is looking to this book for guidance). A specific approach to the management of conversion disorder manifesting as pseudoseizures is therefore not covered.
A cornerstone ofthe book is the very comprehensive chapter on the treatment ofpsychiatric comorbidity in epilepsy. It is written by one of the editors, coauthored by a pharmacist, and alone this chapter comprises almost one-third of the entire text. The chapter contains sections on the treatment ofseizures, choice ofpsychotropics in patients with seizures, drug interactions, and treatment ofspecific psychiatric syndromes. It represents a very useful and up-to-date reference work that can assist the clinician in optimizing medical management. I have already found myself referring to it for help in clinical situations.
The text would have been improved by a chapter aimed at the clinician who requires an approach to assessing patients with epilepsy and psychopathology, with a view to commencing management. The major chapter on assessment, written by one ofthe editors, is very good but too specific. It is aimed at a neuropsychology audience and describes an assessment approach developed as part ofthe presurgery diagnostic workup at a surgical epilepsy centre. The focus is thus on "the focus": identifying the seizure epicentre rather than analyzing the phenomenology with longitudinal medical management in mind. There are, however, good things concerning assessment scattered throughout this chapter and the entire book. The subtitle does promise some form ofapproach to diagnosis, and I would like to have seen the authors' collective assessment wisdom brought together in one place.
The controversial issue of the possible relationship between temporal-lobe seizures and an "interictal personality disorder" is only very briefly discussed, typically but incongruously in the chapter on psychosis. In view of its importance to clinicians, the subject likely merits a more comprehensive review in a text such as this.
Overall, the book does have some limitations, but I am not aware of a better text embracing this topic. I recommend this book to clinicians intending to work with this population and who wish to arm themselves with knowledge that can be put to good clinical use. It is also a fairly priced reference work and would be a sensible addition to departmental libraries. It will remain current for at least the rest of this millennium. 
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Maggie Boulter, MA, MSW Meir Steiner, MD, PhD FRCPC, Hamilton, Ontario Few health topics have received as much attention overthe past 2 decades as the cessation ofthe female reproductive cycle. As mature women adjust to the dazzle ofthe limelight of literary, clinical, scientific, and media attention, the message they hear is that health at menopause and beyond is a minefield of "risks" and "choices," despite the fact that most women go through the transition to postmenopause withlittle or no complaints.
However, epidemiologic surveys from around the world continue to demonstrate convincingly that the lifetime prevalence of mood disorders is substantially higher among adult women than it is among men, in a ratio of approximately 2:1 and even more pronounced during the years from menarche to menopause. The 12 contributing authors from the fields of psychiatry, internal medicine, gynecology, psychology, sociology, and nursing provide chapters on the physiology of menopause; genitourinary symptoms; medical treatment, focusing on hormone-replacement therapy (HRT) and individualizing patient care; psychosocial and crosscultural contexts of menopause; and psychiatric disorders during menopause including treatment options (pharmacotherapy, psychotherapy).
For clinicians in psychiatry who need a quick and comprehensive update on medical aspects of menopause, wellwritten and informative chapters cover HRT, cardiovascular disease, osteoporosis, and breast cancer-topics most frequently raised by women in clinical settings. You will be informed but perhaps not reassured by the conflicting and controversial data. Nevertheless, the book provides a nice appraisal of the ongoing dialogue of scientific progress, and it highlights the need not only for tighter clinical trials but also for more than a cursory nod to environmental and social factors in the etiology of depression at menopause.
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In the 1990s, psychiatry's best approach to women at menopause is as tentative and theoretical as that of the other medical disciplines. Stewart and Charney (Chapter 8) layout the groundwork in a succinct chapter. There is no specific menopause-related syndrome. Only vasomotor and sexual symptoms are predictable by menopausal status. They examine current hypotheses about the etiology of psychological stress at menopause as well as the relevance ofpsychoneuroendocrine changes; they state that there is no direct relationship between sex steroid levels and mood but that increased vulnerability to hormonal changes may be predictive ofmood disorders. Previous history of postpartum depression and/or premenstrual dysphoric disorder may be indicative of increased risk of depression at menopause.
As is not uncommon in compiled texts, some ofthe writers succumb to the temptation to over-reference or to the dangers of sacrificing subtlety for breadth of scope. ("Older women who outlive spouses and friends may also experience some degree ofloss and grief. However most widows take on a new way oflife without their partners" ... sounds a bit glib!) Overall, however, this compact description of "postmodern" menopause supports the current understanding that biological, environmental, social, and psychological factors converge to influence the experience of each individual woman at menopause, and as a contribution to the literature it will enlarge the frame of reference for clinicians in primary and mental health care, and improve quality of care for women seeking their services.
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